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ORIGINAL DEPARTMENT. 


CoMMUNICATIONS. 


ON THE REMOVAL OF ENLARGED 
TONSILS WITHOUT CUTTING, WITH 
123 CASES. 

By A. Ruppaner, M. D., 
Of New York City. 

Chronic enlargement of the tonsils (for it is 
of this ailment only that I am about tospeak, 
the acute form differing from the chronic in 
cause, symptoms and treatment), is a disease 
very frequently seen among the young, not so 
often in the adult, and rarely afflicting the 
aged. Easily recognized, the treatment of 
this disease is not always as simple. or equally 
successful. The young, no more than the ad- 
vanced in age, often rebel where relief could 
at once be given by the operation of excision. 

Boys and girls are naturally opposed to the 
very sight or least mention of an instrument 
destined to wound. The nursery has laid its 
edict upon the knife. In more advanced years 
this childish opposition, the offspring of fear, 
degenerates into determined resistance. 

Some near friend or relative has been in- 
jured—nay, nearly killed; the tonsils, after 
being cut, grow again; or the disease will 
surely go to the lungs and cause death. 

Strange as it may seem, such declarations 
are not unfrequently made upon the authority 
of the family physician. 

True, the operation may have been followed 
by unlooked for results in a very few cases ; 
it may have been done bunglingly; a patient 
may have died of lung disease afterwards. 
But it clearly does not follow, from these rare 
exceptions, that an operation should be aban- 
doned as long as the advantages desired there- 
from have outnumbered its disadvantages a 
thousand fold. Dr. JAMES YEARSLEY, of Lon- 








don, has operated in more than three thousand 
cases without a single accident or a single un- 
favorable result from excision. The testimony 
of other distinguished surgeons is no less posi- 
tive. In my own practice,I have operated on 
several hundred patients without a single acci- 
dent, nor, was a solitary case followed by un- 
favorable or injurious consequences. 

But another very important fact presents 
itself. Cases are frequently met with where 
excision is already out of question. One, or 
both tonsils, may be too much enlarged, or 
elongated, or in relative position so changed, 
that excision becomes next toimpossible. To 
meet these abnormal conditions, and last, but 
not least, to overcome the prejudice so common 
against an operation intended to ameliorate 
the numerous inconveniences, nay, actual suf- 
fering, and often positive danger, arising from 
enlarged tonsils, various therapeutical reme- 
dies have been proposed for their reduction at 
different times. 

The two principal local remedies specially 
recommended have been nitrate of silver, 
either solid or in solution, and iodine. So un- 
satisfactory has, however, been the employ- 
ment of these, that they have almost alto- 
gether fallen into disuse. Of solid nitrate of 
silver, Dr. GRAVEs in his clinical lectures 
says, that, i¢ is slow, but sure. It requires 
about siz months to remove the tonsils by that 
process.” 

True, the proceeding is slow, but we may 
fairly ask, is it as sure as it is slow? How 
many patients, especially nervous young 
ladies, are there in this over-excited, over- 
worked, over-fed, and over-dressed age, who 
will willingly submit to six months painful 
and tedious treatment; which is slow enough 
indeed, but not so sure after all,as it is slow, 
to remove the enlarged tonsils? And as to 
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iodine, we may safely place it among the pla- 
cebos of therapeutics pertaining to this com- 
plaint. 

For the recommendation of a new agent, by 
means of which hypertrophied tonsils can be 
effectually and successfully treated, we are in- 
debted to Dr. Fourniz, of Paris. In his 
work, “‘ Etudes Pratique sur le Laryngoscope 
et sur l’application des remedes topiques 
dans les voies respiratoires,’’ page 54, he 
has recorded fifty-two cases, all treated suc- 
cessfully. The agents employed were Vienna 
paste and bichromate of potash. Of these Dr. 
FOURNIE prefers the Vienna paste. The 
minimum time required in these cases to re- 
move the tonsils was two weeks, the maximum, 
one month. 

Dr. MoRELL MACKENZIE of London, in a 
lecture delivered at the Dispensary for Dis- 
eases of the Throat, reported in the Medical 
Mirror, 1864, corroborated Dr. FouRNTE’s re- 
sults. At the same time he called attention 
to a new escharotic for the removal of enlarged 
tonsils, consisting of a mixture of equal parts 
of caustic soda and lime. To this agent he ap- 
plied the name of London paste. Forty cases 
are cited in which it had been used with com- 
plete success. 

Since the publication of Dr. MACKENZIE’s 
paper I have given the London paste a faith- 
ful trial, and am most happy to add my testi- 
mony to his in regard to its usefulness in re- 
moving speedily enlarged tonsils. I have on 
hand the memoranda of no less than 123 cases 
operated upon, in none of which its employ- 
ment was followed by any unfavorable conse- 
quences. 

This London paste is prepared of equal 
parts of caustic soda and lime, moistened with 
alittle alcohol. It must be kept in a well- 
stoppered bottle, since caustic soda and lime 
have a powerful affinity for carbonic acid. If 
exposed, therefore, to the air, the causticity 
of the paste is lost. Various tests have also 
satisfied me, that it is necessary to employ 
absolute alcohol in preparing it. 

In practice I proceed as follows: A quantity 
of equal parts of finely pulverized and well- 
mixed caustic soda and unslacked lime is kept 
on hand. When an application is to be made 
to the tonsils, a little of the powder is put 
intoasmall porcelaincup, afew drops of abso- 
lute alcohol, which is kept near at hand, are 
added, the two are carefully mixed with a 
glass rod; when the paste is ready for use. 
Care must, however, be taken that it be of 
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the proper consistency. If too thin, it is apt 
to find its way to parts which ought not to be 
touched ; if too thick or lumpy, the paste wij] 
not readily stick, and little pieces might be 
swallowed. To apply the paste, a glass rog 
of sufficient length ought to be used. One 
end of it, which must be smooth and slightly 
funnel-shaped, is dipped into the paste, and , 
greater or lesser portion of the surface 
touched, as occasion may require. 

Dr. MACKENZIE has invented a very useful 
and simple instrument. for the application of 
the paste. But one objection to it is, the 
almost unavoidable danger of applying the 
escharotic to too large a surface, thereby caus. 
ing unnecessary suffering. The use of the 
glass-rod obviates this objection, and the facil. 
ity with which it is handled commends it par. 
ticularly to our favor. Again, many patients, 
but children in particular have a strong ayer. 
sion to anything that looks like an instrument. 
On the other hand the glass-rod looks so sim- 
ple and is so readily introduced into the mouth, 
that the operation is often finished before the 
patient has time to think about it. Another 
advantage is, that we can apply with ease a 
little or as much of the remedy as we choose, 
There is no danger of touching parts not in 
tended to be reached, if ordinary precaution is 
taken. In nervous persons particularly, ver 
little can be applied at first; the pain there 
from is trifling or next to nothing, and cont 
dence is thus gained on the part of the patient. 
It is surprising how readily children will sub- 
mit to the operation, and have it willingly re 
peated at different times. 

To apply the paste let the patient be placed 
in the position for laryngoscopy. The differ 
ence between day-light, often dull, and strong 
reflected light directed into the fauces, need 
nocomment. Once the experiment made anf 
the difference in the illumination leaves 1 
future doubt. The patient in position, depre 
the tongue with the spatula and apply t 
paste to the enlarged surface for two or thr 
seconds. The action of the escharotic up 
the tonsil is rapid. The mucus membrane 
most instantly assumes a deep flesh color, 
presently a dark, blackish patch is seel 
streaked with blood. The following day't 
tonsil is covered with a whitish, yellow eset 

Next to the rapidity with which this the 
peutical agent acts, it is gratifying to note # 
inconsiderable amount of pain it causes. Ne 
vous persons are apt to complain for a f 
seconds; others, and among these must! 
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pumbered many children, hardly pay any at- 
tention to the pain or make light of the same. 
At the longest, the discomfort only lasts about 
two or three minutes. Subsequent applications 
are accompanied with much less. if any pain 
at all. 

The operation is again to be repeated in two 
or three days. The number of applications 
will depend upon the nature of the case. 

The following synopsis of 123 cases, treated 
with London paste, may properly precede the 
history of some of the most instructive ones 
that came under my care : 

Of the 123 patients, 15 were under 6 years of 
age; 24 under 10 years; 39 under 20 years; 
2 under 30 years ; 18 from 30 upward. 

By sex, of the 123 cases, 56 occurred in 
males and 67 in females. 

Again, of 123 subjects: 29 cases were free 
from complications or simple enlargements 
of the tonsils; in 47 cases the hypertrophy 
was accompanied by catarrh ; in 23 cases there 
were symptoms of deafness to a greater or 
less degree ; in 13 cases speech and voice were 
affected ; in 11 cases deglutition was difficult - 
38 cases were complicated with cough; 47 of 
the patients were of strumous habit; in 29 
eases the uvula was also elongated, and in each 
ease amputated. 

Again, in some of the patients several of the 
above complications were present at one and 
the same time, though enumerated separately. 

The minimum number of applications of the 
paste, in any case, was 6, the maximum, 14. 

The time of treatment extended from three 
weeks to two months and a half. Cases com- 
plicated with catarrh, cough, etc., of course 
required a more protracted and varied treat- 
ment. 

CASES. 

Case 1. Bertha R., a little girl five years and 
seven months, was reported to be suffering 
from an attack of croup. 

Instead of finding the little patient suffering 
from that disease, examination revealed both 
tonsils much enlarged, so as to leave but little 
free space between the two for food to pass. 

Respiration was difficult, accompanied with 
croning sounds. Otherwise, the child appeared 
healthy. Had the mother consented, I would 
have excised the tonsils at once. This being, 
however, objected to, I applied the paste first 
to one side, and a few days later to the other. 
Twelve applications sufficed to accomplish a 
cure without any unfavorable symptoms or 
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consequences. For nearly four years, since 
the operation, the girl has been free from 
throat troubles, to which she had been con- 
stantly subject before, and been dosing for it. 
She has also gained remarkably in strength. 

Case 2.—Cora H., a smart, nervous girl of 
six years, had just recovered from scarlet 
fever, which left the throat, as is very usual 
after that disease, in an irritable state. She 
complained of difficulty in swallowing food, of 
sharp pain in the fauces, and was harassed by 
frequent paroxysms of coughing. 

Examination revealed the throat to be in 
a state of congestion, and both tonsils hyper- 
trophied. The congestion yielded gradually 
to appropriate treatment, when November 16, 
1865, 1 applied the paste to both tonsils. 
Eleven applications were required. The 
period during which this patient was under 
my observation extended over three months. 
The success was complete, as the girl has not 
had a single attack of sore throat since, has 
gained in flesh and strength; whilst before 
she was constantly complaining. 


Case 3.—Harry P., «et. six years and four 
months, had the measles when about three 
years old, from the consequences of which he 
never fully recovered. Is thin and pale, has 
a poor appetite, and dislikes exercise ; has his 
mouth constantly open, even when he does not 
speak, and snores when asleep. 


December 12, 1865, find the tonsils much en- 
larged, the right one more than the left, with 
marked evidences of former ulcerations. The 
parts are covered with an unusual amount of 
unhealthy mucous. Twelve applications of 
the paste, with proper hygienic measures, 
brought about a complete cure by the first of 
February, 1866. Has had no sore throat since. 


Case 4. Miss M. B., fifteen years of age, suf- 
fered from diverse ailments, which pointed to 
the throat as the cause of her troubles. Ever 
since she had scarlet fever, which was eight 
years ago, she has been troubled with deafness 
to a considerable degree, especially marked 
on the right side; gradually, difficulty of swal- 
lowing came on, inconsiderable at first, but in 
time, more and more marked. Standing with 
her mouth open, breathing through the nose, 
respiration was clearly much impeded, and 
still more laborious when reclining. Attacked 
to a greater or less degree by quinsy, when 
ever exposed to cold air, she passed through 
the various stages of that complaint eleven 





314 


times, suffering greatly. Her general health 
became undermined. 

Examination, February 9th, 1866, showed 
both tonsils enlarged to such a degree that the 
opposite surfaces nearly touched one another. 
Between, or rather laying upon the dividing 
line of the two tonsils, rested the uvula, con- 
siderably elongated. As might have been ex- 
pected, there were also marked symptoms of 
catarrh present. 

I excised, at once, sufficient of the uvula; 
used the douche for the catarrh, and pre. 
scribed suitable remedies to improve her 
health. 

After the cut surfaces of the uvula had 
healed, the paste was, without delay, applied 
to both tonsils. Being both large and callous, 
it had to be applied every third day. Seven- 
teen applications sufficed. At the end of five 
weeks the operation was complete, and in 
about three months more the catarrh also 
yielded. 

Under this treatment the impeded functions 
were also restored. The hearing gradually 
returned, speech became more distinct and 
clear; swallowing was no longer impeded or 
breathing laborious. Appetite, a love for 
out-door life and play returned, and soon evi- 
dences of improvement were seen in the 
countenance and blooming cheeks. Nor has 
Miss B. had any attacks of quincy since. For 
four years she has now been free from disease 
of the throat, which before distressed her con- 
stantly, and made her a constant subject for 
medical treatment. 

To be continued. 


OPERATION FOR CONGENITAL HER- 
NIA IN A COLT. 


By D.S. Witttams, M. D., 
Of Freeland, Baltimore County, Md. 

Some two months since I performed an op- 
eration on a colt four months old, for congen- 
ital inguinal hernia ; this is the second opera- 
tion of the kind that I know of. I do not 
think that veterinary surgeons practice it, and 
as I am convinced of the utility and general 
success of the operation, I have thought I 
would publish the rules, etc., for its perform- 
ance. As Ido not know of any journal devoted 
to veterinary medicine and surgery, I have 
concluded to publish it iv the MEDICAL AND 
SURGICAL REPORTER. Knowing its general 
circulation, this is my excuse for troubling its 
editors. As tomy leaving my legitimate pro- 
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fession to practice new operations I have no 
apology to offer—the incentives are obvious to 
all. The operation has been performed twice 
with favorable results in both instances. I 
would briefly state a few general rules, and if 
I am not sufficiently explicit, a letter to my ad- 
dress as above will receive attention. 

lst. Make the first incision in the skin par- 
allel with the opening in the abdominal wall, 
and immediately over it. 

2nd. Dissect the tissues, fascias, etc., very 
carefully so as to avoid wounding important 
veins and arteries, which will be seen if suf. 
ficient care is taken in making the dissection. 

3rd. Be very careful to avoid wounding the 
testicle, cord or the suspensory ligaments of 
the testicle. This ligament was cut in the first 
operation and caused a flexion or tilting of 
the testicle. 

4th. When the opening is made, before put- 
ting in the sutures, carry the cord to the pos- 
terior part, and put a strong suture in, tak- 
ing care to leave the cord sufficient space, 
that it be not constricted by the edge of the 
abdominal opening on one side and the suture 
on the other; from two to four sutures will be 
required. In all, allow a considerable length 
of the suture free so as to hang out of the ex- 
ternal wound; these sutures will not come 
away for some three or four months, when the 
external opening will heal. 

5th. Have the colt empty before operating 
by allowing no feed for half a day previous. 
You will thus avoid the trouble of having the 
intestines to protrude and be in danger of 


the knife. I prefer to operate at the age of 


three or four months. You will have to give 
chloroform to render the colt manageable ; in- 
deed the operation cannot be done without it. 
It will require not less than four ounces of 
good chloroform. If the operation has been 
performed before I would like to known it. 
I make no pretention to a knowledge of veteri- 
nary medicine or surgery or anatomy. aut! 


WITH HYMEN UN- 
BROKEN. 
By Dr. H. L. Horton, 
Of Morrisania, N. Y 
On the morning of the 24th of September, 
1861, I was reqnested to visit Mrs. —, whom 
I was informed was in labor. I arrived at the 
house about 10 o’clock A. M., and was shows 
immediately to the room of my patient whom 
I found to be 21 years of age, N. B. tempera- 
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ment somewhat of a full habit, and evident- 
lyinlabor. She informed me that it was her 
first labor, that it it had commenced between 
12and 1 o’clock that morning, also that ‘‘she 
thought that she had another month to go.” 
limmediately made an examination per va- 
ginam or rather attempted to do so, but failed, 
as I found the entrance to that canal so effect- 
ually closed that by the most careful and 
persevering application of the touch I could 
not discover even the slightest opening. Up- 
on questioning the patient about it, she said 
“that she always thought that she was not 
like other women, she was so small.’”? After 
placing the patient in a bright sun-light, I 
examined the parts through a large cylindrical 
speculum (I did not use the speculum be- 
cause it was really necessary, but merely 
out of delicacy for the patient), through 
which I was yet unable to discover an open- 
ing. I next questioned the husband; he said, 
“that connection such as it was, had always 
been painful and that if all women were like 
his wife he was disappointed.” 

It now became evident that however exten- 
sive or complete the obstruction might be 
that it was congenital ; also that there must be 
an opening through it at some point, for two 
reasons : first she had always menstruated reg- 
ulary—though slowly—second, she was now 
pregnant. The questions naturally came up 
for solution what is the nature of the obstruc- 
tion? How much of the vagina does it in- 
volve or in other words how far up Coes it 
extend, etc. 

Upon resorting to the speculum the second 
time, and cleaning the surface of the obstruc- 
tion thoroughly, by wiping it with cotton, it 
presented the appearance of a dense, whitish, 
fibrous structure, merging into the surround- 
ing tissue guarding the entrance to the vagina, 
80 gradually, that no distinct line of demarca- 
tion could be observed. About the center of 
the lower half of the obstruction, the patient 
being upon her back, I detected a small spot 
of reddish, tenacious mucus, which could not 
be detached by the cotton, but upon taking 
hold of it with a pair of forceps, it was found 
to connect through a small, round opening 
with something inside. A small silver probe, 
whose bulb point was exactly 1-16 of an inch 
in diameter, could, with a slight degree of 
force, be passed through the opening, the 
border of which appeared to be somewhat 
thicker than the surrounding structure, so 
that the probe passed with something of an 
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elastic spring. By bending the point of the 
probe nearly to a mght angle and passing it 
through the opening, I could, by depressing 
well the outer extremity, observe the bulb 
move along the inner side of the obstruction, 
which I now made out to be about the thick- 
ness of an ordinary dressed sheep-skin. See- 
ing my way clear, I at once introduced a 
bistoury, and made a crucal incision, after 
which I introduced my finger, and very much 
enlarged the opening by tearing, so as to 
avoid any hemorrhage, should there be any 
blood vessels in the structure. After the 
escape of a few ounces of dark, ropy-looking 
fluid, on introducing my finger I could now 
distinctly feel the bag of waters, which I at 
once ruptured, after which there could be dis- 
tinctly made out a vertex presentation, with a 
L. O. I. position, anterior variety. The 
patient was now given an anodyne, in order— 
speaking mechanically—to put a balance 
wheel in the nervous system, which by this 
time had become somewhat disturbed in its 
movement. In due time it all calmed down; 
the pains became regular, and with sufficient 
force, so that about five o’clock, P. M., seven- 
teen hours from commencement of labor, she 
was delivered of a fine, healthy male child. 


PUERPERAL CONVULSIONS. 


REASON FOR SUBSTITUTION OF PROPER MED- 
ICINAL AGENT FOR BLOOD-LETTING, WHEN 
THE LANCET IS CONTRA-INDICATED. 

By Epwarp Cass, M. D., 
Of Dresden, Ohio. 

About this terrible malady, truly “horrible 
in appearance, and embarrassing in its treat- 
ment,’’ I wish to write only in a therapeutical 
sense. West of the Allegheny Mountains, 
and especially far into the Valley of the Mis- 
sissippi, blood-letting is almost never practiced 
by the profession; or at least as a rule it is not. 

In miasmatic districts where ague prevails, 
a practitioner will scarcely ever blood-let in 
the most alarming inflammatory cases. East of 
the Alleghenies, authorities seem to be unan- 
imous in their opinion, that the lancet is 
the sheet anchor in eclampsia. If in these 
miasmatic regions a person is prone to ague 
attacks, and you chance to have a patient af- 
flicted with pneumonia, should you in the 
treatment use the lancet, you lose him, or di- 
minish his chances of recovery. What then 
under the alarming circumstances in puerperal 
cases under consideration, is a practioner of 
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medicine to do? Listen to the teaching of 
authority remote, and let the life-liquid flow in 
profusion? Convulsions may cease, yet no 
proper re-action—no red corpuscles, the case 
passing into chronic ansmia, recuperative 
powers, not sufficient to prevent death from at 
last claiming the victim. Ramsbotham says 
he “looks upon a case of puerperal convulsions 
to be,in fact, one of apoplexy.” Pathologi- 
cally considered all authors urge the idea of 
congestion, or compression of the brain, caused 
by undue afflux of blood. They, however, will 
not agree that it depends upon nervous excita- 
tion, and great have been the discussions 
about the use of opium, or any of the nervous 
stimulants, deeming them positively injurious. 


While the medical world seems much per- 
plexed about the use of remedial agents, and 
much in doubt all the while in treatment of 
cases of eclampsia, I herewith give my testi- 
mony. <A year agoa primiparous case came 
under my care. About four hours after 
confinement I was summoned to her side and 
found a case of eclampsia. She had been an 
ague subject. I was on the eve of using the 
lancet, but waiting some moments for spas- 
modic action to subside, the thought occured : 
If the pathological reasoning is correct, and 
there is a true heart-controller in medicine, why 
then in the name of common sense should it 
not be employed in lieu of blood-letting. I 
determined on full doses of veratrum viride, 
(Norwood’s tr.) It produced an emetic effect in 
a few moments, and then I gave three drops 
every half hour, until an effect was produced 
on the circulation. After this desired effect 
was produced, the interval for doses was 
lengthened. She had convulsive efforts until 
the circulation was reduced from 120 per min- 
ute to 80 pulsations at the wrist. Then grad- 
ually spasmodic effort subsided, until it ceased, 
which was in much shorter space of time than 


I ever knew it after boldly using the lancet.— | 


Now for the post hoc, propter hoc mode of rea- 
soning. If this case had been thoroughly 
bled, medical bleedists would have, without a 
doubt, attributed her recovery to the means 
employed. But that she recovered without 
depleting measures, and promptly so, not lin- 
gering, what the verdict? Ihave tried vera- 
trum in cases, in terrorem, and it proved a good 
prophylactic. AndI venture the opinion, if 
by sufficient experience it proves successful, it 
is the only known prophylactic in the whole 
materia medica; and the reasoning based upon 
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the pathological information, if true, must ar- 
rive at the happiest practical conclusion. 


FRACTURE OF THE SUPERIOR MAX- 
ILLARY BONE. 


By Dr. R. H. McKay, A. A.S. U.S.A. 


Prince Walker, a private of “1” detach- 
ment, 38th U. 8. Infantry (colored troops), on 
duty at Fort Craig, New Mexico, was admitted 
into hospital August 24th, 1869, for injuries 
received by a hatchet or small “ hand ax,” in 
the hands of one of his comrades. He was ly- 
ing on his bunk at the time—feeling as he said 
quite unwell. His comrade and he had been 
quarreling that morning, in the course of 
which the patient accused the other of steal- 
ing. It appears that he brooded over the in- 
sult until he arrived at the determination to 
be revenged in a very summary manner, and 
to this end rushed into the quarters where the 
patient was lying, and struck him a powerful 
blow, evidently aiming for the head, but, pro- 
bably by the exertions of the patient to avoid 
the stroke, missed his mark, and struck him 
on the face ; members of the company then 
interfered, and prevented a repetition of the 
blow. 

The patient was brought to hospital, his 
wound washed and examined; the corner of 
the ax had grazed the frontal bone over the 
minor angle of the orbit, then descending up- 
on the face quite close to the base of the nose, 
caused a very considerable flesh wound of the 
face. The examination was then continued to 
the inside of the mouth, when the full extent 
of the injury was more apparent. The bone 
was observed to be fractured from a point 
commencing between the central incisors in 
front, extending thence directly back along the 
course of the suture, between the maxillary 
bones, for about one inch in extent, thence 
curving backwards and outwards, terminated 
between the last bicuspid and first molar teeth. 
This whole piece, including the teeth, was 
forced down unto the mouth, the posterior 
portion of it a full half inch below its normal 
position, while the anterior portion was dis- 
placed to about half that extent. I experi 
enced considerable difficulty in replacing the 
fractured portion, but after several unsuccest 
ful efforts, succeeded so perfectly as to justify 
the belief that it would remain so without ar- 
tificial means for its support. 

The treatment consisted of cold water locak 
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ly, until inflammatory action had ceased, then 
simple cerate dressings, observing the usual 
precautions of keeping the wound thoroughly 
cleansed. This, with perfect rest of the jaws, 
except so much as was necessary in taking 
liquid food, constituted the entire course of 
treatment. The fracture in the roof of the 
mouth healed very rapidly, so muchso that in 
a few weeks time only a cicatrix served to 
mark the line of fracture. The wound upon 
the face still continues discharging a small 
amount of pus, with occasional spicule of 
bone, but the patient has so far recovered as 
to perform duty as cook for the company, and 
only complains of want of sensation of the 
fractured part, which is not to be wondered at 
when we consider the amount of displacement 
that existed at the time of the injury. I think, 
too, that the discharge from the face is likely 
to continue for some little time, as of necessity 
there must be a very considerable amount of 
detached pieces of bone yet to come away; 
yet the progress which the case has made thus 
far encourages the belief that perfect recovery, 
with perfect adaptability and use of the injured 
parts will speedily ensue. 
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CLINIC OF UNIVERSITY OF PENN’A, 
9th Street, above Chestnut. 


SERVICE OF PRoF. HENRY H. Smita, M. D. 
Reported by W. H. H. GirnEns, M. D., 
Assistant in Clinical Service. 

Popliteal Aneurism—Successful Treatment by 

Compression—Time, Four Days. 

John Sullivan, et. 35 yrs., a zinc miner from 
lehigh county, accustomed to standing in water 
while laboring, was admitted into the University 
Hospital, Oct. 17th, with a well marked popliteal 
aneurism. The tumor had been first noticed about 
four months previously ; it caused little pain at first, 
but alarmed the patient by its steady }increase in 
size. He was then under the care of Dr. DETWILER, 
an eminent physician of Lehigh county, who brought 
him to the city. The circumference of the limb 
over the tumor, at this time, was 12 5-16 inches 
pulsation and aneurismal bruit were marked, and 
the diagnosis was easily and certainly made. Pres- 
sure on the femoral artery controlled both the pul- 
sation and bruit. It having been decided to attempt 
a cure by compression, two Bellingham’s clamps 
Were applied over the course of the femoral artery, 
on Oct. 19th, 1869, one at the apex of Scarpa’s tri- 
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angle, the second at the junetion of the middle and 
lower thirds of the thigh. 

Several members of the medical class generously 
volunteered to assist, and contributed in no small 
degree to the success of the treatment by exercising, 
day and night, a watchful care over the patient, pre- 
venting him from ioosening the clamps or otherwise 
interfering with the apparatus. At stated intervals 
they relieved the points of pressure by alternately 
tightening and loosening the clamps. 

Compression was thus kept up constantly for 
ninety-six hours, and at the end of this period no 
pulsation could be felt in the tumor or in the popli- 
teal artery, and the bruit could no longer be heard. 
The temperature of the limb below the tumor was 
lowered only for thirty-six hours, and the collateral 
circulation was becoming established by this time. 
It seemed to be carried on through the profunda 
femoris, the descending branches of the external 
circumflex, the superior internal and external articu- 
lar arteries, the deep branch of the anastomotica 
magna and the recurrent branch of the anterior 
tibial. 

Seventy-two hours after the application of the 
compresses all pulsation in the tumor had ceased ; 
the tumor was smaller and quite solid, and the mea- 
surement of the limb was 12 2-16 inches. During 
the treatment the patient complained of a great deal 
of pain in the region of the tumor, and in different 
parts of the leg and foot, for the first twenty-four 
hours, and these were relieved by the exhibition of 
granules of morphia sulph. gr. 4, at 10 P. M., and 
at 2 A. M. 

On October 23rd, when the clamps were removed, 
the circumference of the leg over the position of the 
tumor was 12 1-16 inches. The patient remained 
under observation two days longer and then re- 
turned to his home, apparently cured. The com- 
pression, in this case, was made to a degree sufficient 
to diminish without entirely interrupting the direct 
current of blood; to this extent, however, it was 
unintermitting. The demand for blood supply to 
the tissues below the tumor soon caused the collat- 
eral circulation to be set up, and an eddy or recoil 
current was thus induced, opposing the direct cur- 
rent through the tumor; in this manner the coagu- 
lation or deposition of fibrin was favored and the 
tumor soon became solid. 

Prof. SMiTH stated that he always tried compres- 
son, either by the fingers of assistants, (digital,) by 
flexion of the limb, or, as in this case, by clamps, 
before resorting to ligation of the vessel; the pa- 
tient thus often escaping the risks and pain of a 
serious operation. The success of this case was evi- 

dent up to the time of his leaving the board, and 
nothing has been heard of him since. 





—— The oldest man in Indiana is Tobias Sinder, 
of Evansville, aged 106. Benj. Scalf, of Milesburg, 





Elkhart co., Ind., will be 106 years old next Maye 
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CINCINNATI ACADEMY OF MEDICINE, 
OCT. 18th, 1869. 
(Reported by Dr. J. W. Hadlock.) 
REMOVAL OF A FIBROUS TUMOR FROM THE CAV- 
ITY OF THE UTERUS. 
Dr. W. W. Dawson reported the above case to 
he Academy, illustrated by the accompanying 
tdrawing, showing the situation and size of the tu- 
mor. The patient was 31 years of age; had had 
seven children ; her labors were unattended with 
trouble. 

About eight weeks ago ‘she miscarried at the sec- 
ond month ; the accident was accompanied by severe 
hemorrhage, and she was confined to her bed for 
two weeks; two weeks subsequently there was a 
slight loss of bright arterial blood, which she con- 
ceived to be her menses. Six weeks after miscarriage, 
whilst asleep, profuse hemorrhage came on; when 
awakened she was drenched with blood. Dr. D.D. 
BRAMBLE was called in, and on making an examina- 
tion, found the os dilated and a tumor within the 
cavity and attached to the anterior wall of the ute- 
rus. He prescribed ergot with some advantage, but 
ghe woman continued to bleed hourly; there was 
no interruption to the flow; in three days she was 
Sreatly prostrated. 


The tumor was sessile, about the size of an Eng- 
lish walnut, and situated one inch and a half from 
the os. Dr. Dawson removed it by the ordinary 
-ecraseur, carrying the chain above the tumor by a 
pair of forceps, long, curved and slender ; the uterus 
being held firmly by a pair of double-toothed Vul- 
sellum forceps, and the vagina dilated by Sims’ spec- 
ulum. No hemorrhage followed the crushing, for 
twenty-four hours there was a mere “show,” but 
since then there has not been a trace of blood. 
« Dr. Dawson referred to the achievements of the 


Hospital Reports. 





| Vol. xxi, 


distinguished American, Marion Sims in this part of 
surgery, and exhibited his modification of Chasspaig- 
nac’s ecraseur—the ecraseur with a portechain, 
The difficulty of engaging these tumors with the 
wire of Maisoneuve, or Braxton Hicks’ cord wire, is 
very great; so also the unsupported chain of the 
ecraseur folds upon itself and gives the operator 
trouble, often in fact defeats him; but the chain by 
Sims’ porte can be carried into the uterus as easily ~ 
as a sound. 


UNSUCCESSFUL OPERATION FOR OVARIAN TUMOR, 


Dr. C. G. Comeeys reported a case where he 
had been called, hurriedly, to see one evening, a 
young lady, who, the messenger said, could not 
urinate. On his arrival he laid his hand over the 
hypogastric region ‘and found a rounded tumor— 
just like a full bladder—which he supposed it to be, 
and treated the matter lightly, remarking he could 
relieve her in a few minutes—notwithstanding she 
was suffering great pain. On trying to introduce 
the catheter, however, he found it would not enter 
the bladder, or was made to do so with great diffi- 
culty, and even then it did not seem to enter a cavity 
ora vacuum, soto speak, and to his surprise but 
a few drops of urine flowed. 

He then made a vaginal examination, and from 
the symptoms present, supposed it to be a case of 
fibrous tumor of the uterus, grown so large that it 
was pressing upon the bladder and prevented the 
ready introduction of the catheter. 

The following morning he called counsel who 
agreed with him that it was a fibrous tumor of the 
uterus. He then lost sight of the patient for two 
years, and iv the meantime, having read the book 
of Spencer Wells, he became impressed that some 
surgical relief could be rendered the patient. He 
laid the matter before her friends, and they concluded 
to call Dr. BRADFORD, of Augusta, Ky., to see her. 

Upon an examination Dr. B. pronounced it an 
ovarian tumor, and operated accordingly. 

On opening the abdomen and reaching the tumor, 
he found that it had grown from the ovary, the pedi- 
cle reaching transversely and overarching the uterus 
from behind forward, and so completely enveloping 
that organ and entangling the whole pelvic viscera, 
that it was found impossible to remove the tumor 
without removing all the organs of the pelvis; and 
the abdomen was sewed up, and the patient aban- 
doned to her fate. She died two or three days after 
wards. 


ON THE EXAMINATION, BY PALPATION, OF 
THE PREGNANT ABDOMEN. 
By J. T. WHITTAKER, M. D. 

In searching the literature of this subject prepara- 
tory to writing this article, it seems a singular fact 
that of the numerous extracts and monograms we 
were able to collect, not one was written in the Ea 
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glish lanngage, all were from continental pens. Our 
most thorough and comprehensive volumes on ob- 
stetrics, too, possess but a mere passing notice. Even 
the scholarly Montgomery, who permitted almost 
nothing to elude him that had any bearing on the 
signs and diseases of pregnancy, contents himself 
with only a sufficiency of mention for his purpose ; 
and Hodge, in his voluminous compendium, pre- 
gents only this statement: “By the powers of 
palpation, however, the practitioner may often feel 
through the walls of the uterus and abdomen the 
bead or even the limbs of the child, and thus satisfy 
himself of the reality of pregnancy. His confidence 
is greatly increased in most of these cases by dis- 
tinctly recognizing the child inmotion.” The latter 
remark is proof conclusive of the amount of knowl- 
edge he regards as deducible from this mode of ex- 
amination. There seems to be no idea of the pos- 
sibility of establishing the child’s position as claimed 
by many continental writers; this must be deferred 
until a dilatation of the os permits an examination 
of the presenting extremity there. ° 

No one will dispute the fact that it is as true in 
obstetrics as in any other branch of medicine, that 
the earlier a diagnosis is established the better—cer- 
tainly, no one who has ever seen cases of transverse 
position permanently rectified, by external man- 


5 ipulation, or sometimes by mere position of the pa- 


tient, and reflects on the really terrible consequences 
ensuing wpon their neglect,aside from the great 
comfort and consolation to both patient and prac- 
titioner of the early and exact knowledge of any, 
even the simplest case. 

Why is it then that these facts, if they are true, 
and true they undoubtedly are, have so long escaped 
our observation—we, who flatter ourselves, to 
compound for our ignorance of all theory by a pro- 
found knowledge of all practice ? Simply because our 
attention has never been directed to them in our 
class-rooms and hospitals, on account of the inability 
to use material in the only manner in which practi- 
cal instruction may be obtained ; and in private prac- 
tice there is still greater fear of violating the female 
delicacy. 

This terrible barrier is the apology for licensing 
students tothe number of legion, yearly, to com- 
mence their “‘healing mission” without ever having 
seen a solitary case of labor. So it was with us, and 
that in Philadelphia, at the grand head-centre—the 
University—and what is the consequence? I 
shall certainly not narrate my first experience and 
its bitter lesson at the hands of an illiterate and mer~ 
ciless midwife, who with all her ignorance was wiser 
than the doctor? 

The employment of this mode of investigation is a 
discovery of comparatively modern date, though his_ 
tory furnishes us with analogous procedures from the 
remotest times. In the chapter on “ Rectification of 
Position, * extracted from “ answers to some obstet- 
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rical questions as to the accouchement of the Jap- 
anese,” the following sentence occurs: ‘“ The ex- 
ternal examination is also employed for the detection 
of pregnancy, viz: the feeling of the breasts, of the 
radial pulse, and the manipulation of the abdomen, 
for which a peculiar preparatory process is under- 
gone called ‘ampoekce,’ which consists in a friction 
and a careful gentle pressure and manipulation of 
the abdomen, as of kneading, in which particular 
manual passes are necessary.” For the cure, too, of 
certain accidents of pregnancy the ampoekee is daily 
performed. Somewhat similar practices were also 
indulged in by the Arabians, and in latter times by 
he Mexicans, with a similar design, but it {was not 

till the year 1753, that the matter received scientific 

investigation at the hands of Professor Roederer, of 
Gottingen. Elmenta artis obstetrice ; chapter, de ex- 

ploratione. Wirsberg, in a note of comment on 

this section, adds that he was accustomed to apply 
his face to the naked abdomen, after the examina- 
tion by palpation, to detect by the ear the move- 
ments of the foetal extremities. 

It is a well known fact that in some cases their 
movements are audible several weeks before the ear 
can take cognizance of the heart tones. Had Wirs- 
berg found followers in his practice, as Greuser ob- 
serves, auscultation might have been discovered in 
a previous century (Negele, Obstet. Auscultation, 
p. 53); indeed, it was only thus accidentally en- 
countered. Baudelocque, Schmidt and Wigand have 
since considerably extended this field, and Greuser, 
the present editor of Naegele, thinks it cannot be 
recommended enough. 

It is cultivated in Germany now, in all the clinica 
of the land, to a degree of perfection that seems al- 
most miraculous. Not only is the exact position 
and presentation defined in most cases, but the size 
and weight of the foetus is so closely approximated 
as to excite the wonder and admiration of the for- 
eign student in ahigh degree. Time and again have 
we seen Seifert and Braum and Spath estimate 
the weight to within an ounce, and the size to 
within an inch, as verified after birth. Of coursé 
this skill is the result of decades of practice on liter- 
ally thousands of cases. 

The patient may be examined in the standings 
sitting or lying posture, either the former or the lat- 
ter to be preferred, as in sitting the abdominal walls 
are generally rendered tense. In Berlin cases are 
examined standing, the patients being ranged along 
the walls, the students kneeling at their feet. In 
Prague and Vienna the dorsal position is observed, 
that the heart sounds may be studied at the same 
time, which is usually impossible in the erect pos- 
ture. <A proper regard for the feelings of patients 
would induce a preference for this manner, although 
some points may be better observed when the uterus 
is thrown forward in close contact with the parietes 
by gravity, as is the case when the posture is erect. 
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Assuming the patient in bed, then, the abdomen 
covered by a thin, soft texture ; flex the limbs upon 
the body, and, if possible, abstract the attention. To 
do this successfully requires sometimes as much 
tact psychical as the examination does tact physical. 
First, then, place the border of the hand perpen- 
dicularly over the fundus, and during the expiration 
after a deep inspiration, press gently downward to 
the highest point ; this will give its height from the um- 
bilicus, and afiord a fair approximation of the period 
of gestation. Place a hand then on each side of the 
organ, with similar pressure, and notice its breadth 
and inclination toward one or the other side. The 
hands will, of course, be parallel and generally in- | 
clined to the right, because the uterus is generally 
drawn to this side, from the commonly assumed | 


reason of the shorter length of the right round liga- 
ment. 





Let the palm of the open right hand glide now 
gently over the abdomen, and discover any eleva- 
tions present, which are generally foetal members, 
or any depressions, particularly of the fundus. 
Twice have we seen a uterus bicornate so detected. 
In one of these cases a sound was passed into the 
unimpregnated side entirely to the fundus ; the pro- 
gress of the case was extremely slow, on account of 
the indistensible character of the fibrous septum, 
and a guarded knife was just about being intro- 
duced for its division, when a forcible pain effected 
birth. 


The depression from the fundus to the cervix, or 
the oblique groove, sometimes present, must not be | 
regarded as proof positive of the presence of twins, 
as the ancients believed. It would be as dangerous 
to predicate a multiple birth on this fact alone as on 
the increased bulk of the organ; but it may serve 
to excite a suspicion, which a further examination, as | 
by ballottement, when one may be moved without af- 
fecting the other, difference of heart sounds, etc., may 
perhaps verify orannul. Notice the gentle but quick 
pat of the members of the child against the hand, 
which may vary in grade from the merest vibration or 
undulation to a decided stroke. Of course, great care 
must be exercised to avoid mistaking for this the 
sudden contraction of the abdominal muscles, or the 
peristalsis of the intestine. M. Dubois has fre- 
quently mentioned instances of women who pre- 
sented themselves at his lectures for the practical 
exercise of his pupils, and “who possessed in a high 
degree the faculty of simulating the foetal move- 
ments by the partial contraction of the abdomina] | 
muscles.” In a note to his translation of Chailly, 
Bedford mentions a case of ascites in a woman, “to | 
whose uterus two small pediculated tumors were 
attached, which might easily have been mistaken | 
for either the active or passive movements of the 
fetus.” (For other deceptive cases, see Bedford’s ! 
Obstet., pp. 179-82.) | 








| at the superior strait. 
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Ail this is preparatory to the examination proper, 
which now commences. 

Apply the extended fingers of both hands at an 
interval of say 2to 4 inches, and make palpation over 
the entire surface, ‘he pressure of each hand alter- 
nating, but in’ quick succession. The following 
points may be recognized; the breech or head above, 
as one or the other extremity of the foetal ellipse 
exists there, presenting a firm, round tumor, harder, 
of course, for the head, and rather larger for the 
breech ; in the right upper quarter (dividing the sur- 
face with a perpendicular and transverse line, inter- 
secting each other at the umbilicus at right angles), 
the pedal extremities generally, because the first 
position of vertex is the most frequent, and the feet 
flexed upon the thighs occupy the opposite quarter 
to the head, these all well marked, as a rule, as small 
knobs or protuberances, now present, now absent, 
or rolling around under the fingers; opposite, the 
dense, elongated tumor of the back, offering twice 
the resistance of the side or of the members; and 
below, over the symphysis, the opposite end of the 
ellipse, breech or head, pro re nata, in both the ac- 
cepted and literal significance of the phrase. 

Extend the thumb now from the hand and sink 
it (the thumb) on one side of the tumor above the 
pubes and the fingers on the other and gently pal- 
pate or repercuss between the thumb and hand, Its 
fixidity will indicate the extent of its engagement 
In the majority of cases, if 
the parieties are not entirely too adipose or ascites 


| or low insertion of the placenta do not intervene, 


the head, by its greater density can be distinguished * 
from the breech. Should doubt still exist, grasp the 
breech with the other hand and compare the two, or 
if it can not be readly grasped, practice external bal- 
lottement—the repercussion of English authors—be- 
tween them. Should the members be found in the 
left upper quarter and the back in the right side, the 
position of the vertex is the second. The mere pres- 
ence of the members in either upper quarter, speaks 


| strongly in favor of a vertex presentation, their 


presence in either lower quarter for a breech. Of 
course, auscultation of the heart tones will reveal 
the back of the child in most cases almost positively, 
and this should always be conjoined to the exami- 
nation but it does not fall in our scope to-day, nor 
does the vaginal examination and its results, nor 
the combined internal and external methods ; these 
have all received full attention at the hands of 
every author and teacher. We might have te 
make some statements as to the value of this 
method of examination in transverse positions when 
the uterus is shortened in its long diameter and 
elongated in its broad with an extremity of the e+ 
lipse in each iliac fossa. In extra-uterine pregnacy 
which it affords us almost the only means of diagno- 
sis, the whole body appearing, as it generally is, im- 
mediately under the integuments ; in cases of mole 
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when it reveals, as in addition to the other | of the foetus in utero upon the abdominal surface 


symptoms, a volume of the uterus not corresponding 
to the stage of gestation, an absence of all indi- 
vidual tumors and parts, or in those rare conditions 
of complicating ovarian difficulties, fibroid tumors, 
hydrometra, physometra, etc., but all these have 
been already exhaustively treated elsewhere. A 
single remark further and we have done. 

Face presentation may sometimes be diagnosti- 
cated by the external examination alone. in these 
cases the extreme extension of the neck forces the 
breast of the child against the uterine parieties, and 
of course removes the back, consequently the heart 
sounds are heard in greater intensity from the 
breast, by reason of its contiguity, and not from the 
back as is usual, but the feet in the rule remain 
flexed upon the thighs, and the thighs upon the 
abdomen. Suppose, now, the members be recog- 
nized on the same side as the audition of the tones, 
the presumption is strongly in favor of a face pre- 
sentation, and in fact we have seen three cases 
wherein a diagnosis was so established before the 
os would admit the extremity of the index finger. 

We may add, in conclusion, that the examination 
by palpation implies some skill and considerable 
practice to enable us to draw correct conclusions ; 
but it requires far less of either to attain a tolerable 
efficiency iu palpation, than to acquire that degree 
of tactile and auditory perfection in percussion, 
which enabled Piorry to map out the exact position 





and a little practice will be found of sufficient im- 
portance in assisting us in the diagnosis of difficult 
cases, even should we fall far short of the acquisi- 
tions of those eminent men who can as nicely esti- 
mate the size and weight of the foetus, the diameters 
of its head, and even, as we have twice seen, mark 
out the surface of placental insertion in cases when 
the intensity of the placental murmur, as afterwards 
examined by auscultation, could leave but little 
doubt of an implantation on the anterior wall. 


In reviewing this article, it seems possible that we 
may have lain ourselves liable to unpleasant criticism 
in the first part, and to spare ourselves this, we may 
state it is not meant that a woman’s sense of delicacy 
isin any manner to be violated. The defective 
character of our education in this branch of science 
must have been apparent to all in the commence- 
ment of their professional career, and if our igno- 
rance is not enlightened in the hospitals, under a 
supervision which reuders any malpractice impossi- 
ble, we all know ful] well at whose expense it fi- 
nally comes. A lady will always be recognized by 
a gentleman without any advice or monition, and a 
man who has assumed the practice of obstetrics 
without being by nature’s inalienable birthright, aa 
well as by cultivation and education a gentleman, is 
the man, above all others, who has mistaken his 
avocation. 
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““ Watermelon vs- Diarrhcea.’’ 

Dr. B. E. Cortina sends the following cases to 
the Boston Medical and Surgical Journal, as illus- 
trating the good effect of ripe fruit on diarrheic dis- 
ease. 

I.—An advanced gentlewoman, taken Friday 
night, Sept. 3d, with prostrating diarrhoea, was on 
Saturday, P. M., advised to take very freely of the 
pulp of ripe watermelon. She did so, eating as 
much as she could possibly get down. During Sat- 
urday night she had five dejections—the last being 
very small, about 6 A. M., of Sunday. She kept 
ler bed Sunday, without discomfort, except a feeling 
of weakness. Monday, she had a natural dejection, 
and no further disorder. 

Il.—A middle-aged gentleman, taken Saturday, 
Sept. 4th, with cholera morbus, and brought home 
from his place of business. Seen at nightfall; vomi- 





| ting frequent and diarrhcea urgent. Watermelon 
, directed as above. 
| continued to take the melon in small quantities 


Directions followed, but he also 


every few minutes during the night, to assuage thirst . 
He vomited but once after it was taken, and the 
diarrhoea ceased through the night. 

Iil.—A young woman, who, for several days, had 
suffered severely from diarrhoea which had not been 
controlled by opium freely taken, and other reme- 
dies, being unable to sit up any longer, took to her 
bed, Sept. 6th, and asked professional advice. 
Watermelon directed, as in the previously described 
cases. She took it repeatedly in pretty large quanti- 
ties in the night and day following. Feeling no re- 
lief, she sent again at evening, but before the mes- 
senger returned shejhad a large dejection, which she 
said seemed to remove all the difficulty. From that 
moment convalescence was uninterrupted. 

IV.—An older gentlewoman, the head of the 
same family as the last, afflicted at the same time, 
in a similar way though less severely, was relieved 
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in about half the time of the other, after taking 
watermelon. 

V.—A young gentleman, attacked in the night of 
September 12th, with severe vomiting and purging, 
which continued into the 13th, was advised to take 
watermelon, and took a large quantity. The dis- 
order ceased in P. M.; and the next day, Sept. 14th, 
he returned, well to his business. 

V1.—A grandmother, much depressed by attending 
upon sick children, returned home with distressing 
diarrhoea, Sept. 13th. The next day, was directed to 
take watermelon, and consumed large quantities 
between the middle of that day aud the morning 
following. After this she had no further diarrhcea. 

VII.—A rather feeble young woman, after several 
days’ suffering with frequent loose, “bilious” opera- 
tions, took, as directed, in the evening and night of 
Sept.. 15th and on the morning of the 16th, three 
separate meals of watermelon alone. In the after- 
noon of the 16th she had a full dejection, and no 
diarrhoea afterwards, 

VII.—A young matron, who had repeatedly re- 
curring attacks of diarrhoea, and had tried without 
avail laudanum ané other common remedies, was at 
last obliged to take to her bed, and then, as advised 
ate in course of the night of Sept. 16th to 17thabout 
*ta cubic half-foot” of watermelon pulp. This was 
followed by a free dejection, “quite different from 
the previous ones,” before noon of the 17th, and 
subsequent complete relief. 

IX.—A young gentlewoman, on her return from 
a fatiguing journey, was taken inthe night of Sept. 
17th with diarrhoea, accompanied with constant 
nausea, which greatly increased on every attempt to 
rise from bed. In the afternoon of the 18th, these 
symptoms increasing, she was advised to take water- 
melon pulp, which she did until she was “full.” It 
was repeated at bed-time, and again in the morning 
following. 

She said that the nausea was at once and decidedly 
relieved by the watermelon, and, after a free dejec- 
tion on the 19th, she had no further diarrhea, 


Poisoning by the Use of Hair Restorers, Head- 
washes, etc. 


The Journal of Applied Chemistry has the tol- 
lowing remarks, appropriate to what we recently 
said on the “ Price of Beauty :” 

A constant use of the various advertised hair 
washes, invigorators, restorers, etc., produce effects 
which inevitably, sooner or later, produce ill health, 
and often great bodily suffering. 

Lead in some form is one of the ingredients of 
all these mixtures. By the continued application of 
these washes to the skin or scalp an absorption of 
lead takes place, and its poisonous effects manifest 
themselves under the various forms of lead poisoning. 

The effects are so slow and insidious that, until 
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the sufferer is entirely beyond cure, they are yp. 
noticed, and in many cases even then the origina) 
cause is unknown. There is no doubt that many 
have gone to their graves without even their physi. 
cians being aware of the real cause of the disease, 

It produces neuralgia, paralysis of some of the 
muscles of the face and limbs. Many persons com. 
plain ‘of sudden pain in the head, ear or eye, or 
sometimes in the shoulders, often in the fingers, no 
unfrequently of a numbness in the limbs, hands or 
feet. Careful inquiry traces these effects to the use 
of some of the deleterious compounds. It is time 
the warning voice of the press should be leard and 
heeded by the thousands who are in the daily habit 
of using these poisonous articles, more especially ag 
their use is making such rapid advances in this 
country. So many of these washes are now thrown 
upon the market, all professing to be perfectly inno- 
cuous, that people use them without the slightest in- 
vestigation, not even giving a thought to the in- 
evitable consequences. 

That those who desire may be able to discover the 
presence of lead in any of these cosmetics and 
washes we here give a few simple, but certain, tests 
that may be applied with very little expense and one 
easily attainable at any apothecary’s store, viz; by 
agitating a solution of sulphuretted hydrogen with 
the wash it will turn it black or dark, and generally 
throw down a precipitate at the bottom of the ves 
sel; sulphide of ammonium, or sulphide of sodium 
(glauber salts) have the same effect. 

No one who values health and immunity from in- 
cessant pain should neglect to apply this test to any 
compound recommended for the purpose of impror- 
ing the complexion or coloring the hair. 

Instances are daily recorded by the press of the 
terrible effects of the absorption of lead into the sys- 
tem through the pores of the skin, by the use of popu- 
lar skin and scalp washes, which would deter any 
but the most infatuated devotees of fashion from 
their use. And the instances which are made public 
are not a tithe of what could be furnished by almost 
any physician of an extended city practice. 

We again warn all who use these cosmetics that 
they are gradually but certainly bringing upon them 
selves a condition which will be one of suffering and 
disease beyond the reach of remedy. By using the 
simple and inexpensive tests given above, and re 
jecting everything that is proved to contain lead in 
some form, they will avoid the slow poisoning which 
is sure to follow their constant application. 


Opium and Belladonna. 

In the last number of the Am. Jour. Med. Sei, 
there is a report by Dr. S. W. Gross, of a case of 
poisoning by 3 grs. of atropia which occurred in this 
city about a year ago. In this instance the injection 
of morphia subcutaneously produced  stertorous 
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breathing, and was discontinued. Dr. G. quotes Dr 
HARLEY’s experiments on the lower animals, and 
concludes that “it would be unsafe to rely on opi- 
um or morphia to the exclusion of other measures, 
when-an excessive dose of belladonna or atropia has 
been taken.” This we do not oppose, but the state- 
ment would to our mind have more correctly ex- 
pressed the present advance of toxicology if the 
writer had added that it is unjustifiable to neglect 
this measure when the patient does not promptly re- 
spond to other means. A half-truthis sometimes as 
dangerous as an error. 


Syphilis from Vaccination. 

A writer in the Gazette Hebdomadaire, quoted in 
the Boston Med. and Surg. Journal, says discussion 
onthis question was started when it was demonstrated 
that syphilis was inoculable through the blood. This 
fact being admitted; granted also the immense lia- 
bility that either through difficulty in operating, or 
through negligence on the part of the operator, or 
through too complete draining of the pustules, the 
virus contains blood ; these things being considered, 
we are much less inclined to sift the facts hitherto 
alleged relative to vaccinal syphilis, than to acknowl- 
edge the occurrence of it a priori, by a sort of logi- 
al necessity. From this point of view, the only one 
of practical interest, the question if the pure virus 


unmingled with blood may contract the syphilitic 
venom, presents itself only as a sort of curiosity. 
That point remains doubtful, even with some of 
those who have with the most zeal and authority 
sounded the alarm as to the transmission of syphilis 


by vaccine matter. The true question is not here, 
and all the experiments cited by M. GUERIN in 
which vaccine matter collected from syphilitic pa- 
tients has given rise only to legitimate pustules, add 
nothing to what has been said and done by M. 
VIENNOIS, the most declared partizan and one of the 
instigators of the theory of vaccinal syphilis. 


_ 


Reviews and Book Notices. 


NOTES ON BOOKS. 

Onur friend Dr. GREENSVILLE DOWELL, of Galves- 
ton, Texas, Editor and Publisher of the Galveston 
Medical Journvl, is preparing, and will publish by 
the first of December, the Galveston Medical Al- 
manac. It will contain a large amount of practical 
information, useful to the physician. It will be a 
good medium for advertising. 

Address Dr. DOWELL, as above. 


A Compend of Materia Medica and Therapeutics. 
For the use of Students. By John C. Riley, A. M., 
M. D., Professor of Materia Medica and Therapeu- 
tics in the National Medical College, etc. Phila- 
delphia, J. B. Lippincott & Co., 1 vol. 8 vo. pp. 

70. 


As the title page indicates, this syllabus is designed 
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for the use of students in the lecture room, and 
therefore lays no claim to be a full exposition of the 
subject. It is more complete than such manuals 
usually are, and although of course such a work 
has no pretensions to original research, it has, so far 
as we have examined it, the merit of accuracy. 


Report and Remarks on a third series of one 
hundred cases of Cataract extraction by the Peri- 
pheric-linear method, by H. Knapp, M. D. etc., 
N. Y., Wm. Wood & Co., pp. 29. 


Cc x 

“al by dabez Hogg, ¥- Le 8. etsy London, Hey 

Renshaw, pp. 35. 

These two essays will have a deep interest for 
those devoted to ophthalmological pursuits. Pro- 
fessor Knapp’s paper is eminently practical, and the 
operation he reccomends a very successful one. He 
says, in concluding his labor: “I may sum up the 
ultimate result to be, that 3 per cent. of loss, 6 per 
cent. of imperfect and 91 per cent. of good success 
were obtained.” Dr. Hogg’s pamphlet is a very 
interesting paper on paracentesis oculi, read before 
the Medical Society of London, and will be found a 
carefully prepared description of this useful proce- 
dure. 

elicitin aad 
Health of Napoleon III. 

George Wilkes, Esq., the editor of the New York 
Spirit of the Times, in writing from Paris, gives the 
particulars of a professional interview with Dr. Se- 
quard, the eminent French surgeon, in reference to 
the proper treatment of an affection of the brain 
under which he, Mr. Wilkes, is suffering. In the 
course of the conversation, Dr. Sequard directed 
Mr. Wilkes’ attention to a series of articles which 
had recently appeared in a French paper on the sub- 
ject of the Emperor Napoleon’s health, and which 
had created considerable sensation. Dr. Sequard 
stated that the articles to his knowledge had been 
written by a man who had once been the Emperor’s 
physician, a man of great ability, but dissolute hab- 
its, who had lost his standing in society and his offi- 
cial employment, but who neverthless knew the Em- 
peror’s constitution well. This unworthy physician 
has violated all professional obligations, but, as Se- 
quard insists, has nevertheless told the truth in dis- 
closing the secret that the Emperor Napoleon is 
suffering from an incurable disease, fungus of the 
bladder, which must soon, and certainly within six 
months, put an end to his life. The Emperor, ac- 
cording to Sequard, has doubtless been made acquain- 
ted with his fate, and is preparing for it as well as 
he can. Itis further stated that the reason why 
these articles have not affected the Bourse, is that 
they appear in a bitterly Radical paper, and are not 
believed, and that the opportunities for observation 
possessed by the author is not generally known. 


—Dr. C. P. Frost of Brattleboro, Vermont, is an 
assistant lecturer in the Medical Department of 
Dartmouth College, N. H. 
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aa” Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence, 
News, etc., etc., of general medical interest, are respect- 
fully solicited. 


Articles of special importance, such especially as re- 
quire original experimental research, analysis, or obser- 
vation, will be liberally paid for. 


u@” To insure publication, articles must be practical, 
brief as possible to do justice to the subject, and carefully 
erpares, so as to require little revisiou. 

e particularly value the practical experience of coun- 
try practitioners, many of whom possess a fund of infor- 
mation that rightfully belongs to the profession. 


NOTICE!! 

By reference to the Prospectus in another 
column, it will be seen that we have made, 
and are making arrangements for communica- 
tions from some of the best medical writers, 
and most prominent medical men in the coun- 
try. WE ARE EXPENDING MORE ON THE 
LITERARY DEPARTMENT OF THE REPORTER 
THAN WAS EVER BEFORE DREAMED OF IN 
THIS COUNTRY. If the leading Physicians 
and Surgeons of America do not write for the 
medical journals, as do those of Europe, we 
are determined that it SHALL BE NO FAULT 
OF OURS. We shall expect—and have a RIGHT 
to expect, a commensurate support. 

For new subscribers we make the following 
LIBERAL OFFERS: 

1. To any of our present subscribers who 
will send us a new name, a copy of the Puy- 
SICIAN’S DAILY POCKET RECORD; and credit 
on books, etc., for more than one name, to the 
amount of ONE DOLLAR for each name. 

2. New subscribers who remit $5, will be 
entered to the end of 1870. Those who send 
in their subscriptions soon, will therefore re- 
ceive the REPORTER for FOURTEEN MONTHS 
for Five Dollars! 


PORTRAIT OF DR. GROSS. 

Asa NEW YEAR’s PRESENT, we propose 
to send our subscribers in the issue of the 
MEDICAL AND SURGICAL REPORTER for Jan- 
uary Ist, 1870, a Splendid, First-class, Original 
STEEL-ENGRAVED PORTRAIT of 

SAMUEL D. GROSS, M. D., 
Professor of Surgery in the Jefferson Medical 
College of this city. 

(> A few ARTisTS’ PRooFs of the Portrait 
will be struck off on boards of a size suitable 
for framing. Price $1.00 each. 





MEDICAL PRACTICE ABROAD. 

It has long been and is still, an increasing 
custom for newly fledged doctors in this coun. 
try, to go to Europe and tarry there till their 
beards be grown, walking the hospitals and 
learning all the “new methods.” On their 
return they are apt to plume themselves some. 
what on the foreign knowledge they have at 
tained, and assume an air of wisdom in re. 
spect to their less fortunate colleagues whom 
the res egesta domi have condemned to stay 
at home. 

Now, we are altogether friendly to travel. 
ing, and an ardent believer in the benefits of 
intimate national intercourse. With one of 
Shakespeare’s characters, we are of the opin. 
ion that “ home-keeping youths have ever 
homely wits ;” and we are by no means blind 
to the advantages which, in special branches 
of clinical instruction, are presented by the 
large hospitals of Europe. But the admira 
tion of foreign practice may easily be carried 
too far. There are probably no physicians in 
the world who treat diseases more judiciously, 
whose diagnoses are more accurate, and whose 
positive success is greater than the well-edu- 
cated ones of our own country. There are 
none under whose care an enlightened patient 
would more willingly place himself. 

We have many proofs of this, and it is be- 
coming very generally recognized. Two 
lamentable proofs occur to us just nov. 
Count Cavour died of a mild attack of typhoid 
fever—or more correctly, he died of the treat- 
ment instituted to cure it. This was repeated 
bleediugs and low diet! Is any reader aston 
ished? We have seen hundreds of cases of 
this same disease treated in this same manner 
in the ward, and by the emphatic direction of, 
no less a personage than the President of the 
International Medical Congress, Dr. Bouillaud. 

A still more recent example is the distir 
guished Sainte-Beuve. Senator and literateur, 
who died on the 13th of October. He, too, 
perished through the want of skill and the ob- 
stinacy of his medical advisers, and they were 
of course among the most distinguished teack 
ers of Paris. Dr. VEYNE, his friend and phy- 
sician for fifteen years—a man attached to him 
by the closest ties of affectionate admiration— 
believed that he had the stone, but the other 
medical men who were called in consultation 
declared him mistaken, and insisted on treat 
ing him for a swelling of the prostate and it 
flammation of the bladder. Of this disease it 
was announced in all the newspapers that be 
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had died two days after a severe operation for 
the removal of an abscess that had formed up- 
on the prostate, and which he bore with won- 
derful courage. But the post-mortem exam- 
ination revealed the truth of Dr. VEYNE’s 
diagnosis. The bladder was found to contain 
three large calculi, of which the largest, says 
the Moniteur, following the Gaulois, was the 
size of a large hen’s-egg (gros cuf de poule), 
and the two others were triangular, and mea- 
sured nine centimetres, a little over three 
inches. 

In respect to practice, not only the medical 
men, both physicians and surgeons, but the 
eourses of lectures, and the hospitals of Paris, 
are behind those of America. The condition 
of the hospitals, indeed, is declared to be very 
discreditable. The recent deaths of Marshal 
Niel and Sainte-Beuve are charged directly 
to malpractice; and if this can happen in 
Paris to men of their position, what may not 
be possible among the ranks of the humbler 
and less known? In Germany, the school of 
which NIEMEYER is head, sets, indeed, an ex- 
ample of judicious treatment. But who fol- 
lows the erratic advice of Hebra, or the a pri- 
ori experimentizing of the so-called “rational” 
teachers ? 


MEDICAL LECTURES TO MIXED 
; CLASSES. 

A fortnight ago several (female) students of 
the Women’s Medical College, of this city, 
attended a clinical lecture at the Pennsylvania 
Hospital. Before and after the lecture the 
male students made some demonstrations, not 
tobe approved in every respect. The daily 
press made severe comment on the occurrence, 
not quite undeserved, but we also call attention 
to the editorial remarks of the Public Ledger 
in this connection. It discusses the question. 
whether effective clinical lectures to mixed 
classes of male and female students are prac- 
ticable, and if practicable, whether they are 
desirable? It is too late, in this age, to at- 
tempt to close the doors of the medical pro- 
fession upon such intelligent and capable 
women as choose to adopt it. There are a 
number of women already who are skilful 
physicians. They have an endowed College 
and a Hospital in this city. If they wish to 
avail themselves of the advantages of other 
hospitals, there should not only be no obstruc- 
tion, but the doors should be opened to them 
freely, and this may be done without abating 
ahair’s breadth from either the generosity or 
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the delicacy of the welcome which is charac- 
teristic of the American gentleman in his in- 
tercourse with ladies. The medical teacher, 
even the most practical and indurated among 
our experienced professors, must feel a reserve 
and an embarrassment while delivering his 
lectures before a class composed of both wo- 
men and men. Hecannot help it. His train- 
ing as doctor and gentleman has taught him 
reserve when talking to women on medical 
subjects, if othermen be present. It will take 
time to break through this barrier. While it 
exists, any lecture at which students of both 
sexes are present, must fall short of what it 
ought to be. Hence, as it seems to us, the 
effort to hold clinics in presence of both sexes, 
should be undesirable to either, even if it is 
not impracticable. Both the female students 
and the male students should seek for separate 
clinics, in order to promote efficiency of in- 
struction. 

Since this occurrence the students of the 
University and Jefferson Medical Colleges 
have passed resolutions not to attend the 
Pennsylvania Hospital clinics. We shall recur 
to this subject next week. 





Notes and Comments. 


Intermarriage of Relatives. 

We have been requested to publish at length a 
recent review of Dr. ALLEN’s paper on this sub- 
ject. This the crowded state of our columns forbids 
us todo. But we cheerfully insert enough of it to 
give the reviewer’s opinion : 

“When a marriage takes place between two cou- 
sins, both of whom are in good health, and subject 
to no abnormal or morbific agencies, being the off- 
spring of healthy parents, we assert that there is no 
danger that either the bodily health or the inteHect- 
ual development of the immediate issue of such a 
marriage will be deteriorated. But when in the 
parties to a marriage, or in either one of them, a 
hereditary taint, or a ‘strong proclivity to disease 
exists, then the evil effects of the taint or the predis- 
position to disease they inherit will, most certainly, 
be entailed with augmented intensity upon their 
descendants by the intermarriage of the latter. 

“ The nearer the relation, and the more imperfect 
and diseased the bodies of both parents are, so much 
the more obvious and extensive will be the injuries 
inflicted on the offspring. On the other hand, if this 
resemblance in the two parties to the union is based 
upon a better balanced and healthier organization, 
or if even one of the parties be so constituted, the 
favorable effects will be seen at once in the off- 
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spring. And the more perfect and healthy the 
organization, the better and more naturally all the 
organs in the system perform their functions ; with 
other conditions favorable, the stronger, healthier, 
and more numerous will be their progeny.” 


A Strange Sight. 

A correspondent writes: “Yesterday I went on 
board the English ship Tyril, now loading with cot. 
ton here, to see a piece of human bone, two inches 
in length, which had been driven into the solid oak 
deck. 

About a month since a sailor fell from the topsail 
yard, at a heigth of one hundred and twenty feet, 
struck his thigh on the capstan in his descent, frac- 
tured his thigh at the mi Idle third, thrust the lower 
extremity of the upper fragment through the mus- 
cles, and immediately afterwardsinto the deck. Af- 
ter penetrating the oak plank two inches, the bone 
was again snapped off about aninch above the deck. 
The bone has been cut off even with the deck, and 
is now protected by a brass plate and exhibited as a 
curiosity. 

The most remarkable fact is that the man is a pa- 
tient in hospital and is apparently recovering with- 
out other defect than shortening of the thigh about 
three inches. 


Is it a Libel P 

The following extract from an article in a promi- 
nent newspaper in this city has been going the rounds 
of the press, and has been published in the British 
Medical Journal. We call upon the editors of the 
North American for their authority, and for the 
names of the physicians, as we do not believe the al- 
leged means of death at all: 

A LittLe GIRL PoIsONED TO RELIEVE HER 
FROM SUFFERING.—A little girl, 12 years of age, 
living in the nineteenth ward, was nipped in the 
finger by a dog on the afternoon of July 12. Her 
name was Georgiana McCready. Three days ago 
she was seized by the premonitions of hydrophobia. 
The most distinguished of the profession of medi- 
cine were called to her rescue. By their sanction, 
with that of friends, relatives and all to whom the 
life of the child was dear, her sufferings were 
stayed by the merciful interposition of poison.— 
Philadelphia North American, Sept. 24. 


The Dry Earth Treatmont—The Case of Annie 
. Peoples. 

As, by an unusual oversight and omission on the 
part of all the papers in the city, except one, the 
termination of the case of Annie Peoples, in which 
the earth treatment was tried, was incompletely re- 
ported, it is due to Dr. Addinell Hewson, who ap- 
peared as a witness on the trial, that the following 
statement should be published: 

“Tn the testimony which the counsel for the de- 
fence produced for his client, he did not prove, as in 
his opening address to the jury he had promised to 
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do, that Dr. Hewson’s professional associates at the 
Hospital had repudiated the use of dry earth aga 
dressing, and the cross-examination of those gentle- 
men by the District Attorney elicited the facts that 
they had applied to offensive sores.a preparation of 
which the chief component is clay, and that none 
of them believed it to be irritating. The counsel 
for the defense did not produce a single witness to 
whom such dressings had been applied, to establ sh 
that they are irritating, or in any way injurious; 
nor did he produce a single witness to corroborate 
the testimony of the chief witness for the defznse, 
Dr. Chapman. These facts, coupled with that of 
the alleged prejudice which this witness entertained 
against Dr. Hewson, and with the actual abandon- 
ment by the counsel for the defense of his adopted 
ine, even before any testimony in rebuttal (which 
would have included that of patients treated with 
such dressing, and of eminent§surgeons in the city, 
who had been subpsenaed) had been produced, show 
that the allegation of malpractice was untrue, and 
could not be sustained. Judge Ludlow, in his 
charge to the jury, sot this forth very emphatically. 
He said that ‘the Commonwealth had only pressed 
for a verdict of murder in the second degree. The 
counsei for the prisoner had conceded that his oper- 
ing address as to the maltreatment had failed. 
There was evidence as to fighting, sufficient, per- 
haps, to reduce the grade, and the counsel on both 
sides had agreed to take a verdict of voluntary man- 
slaughter.’ ” 
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Hypodermic’Injections. 
Eps. MED. AND SuRG. REPORTER: 

Much has been said of late in reference to the 
hypodermic syringe in various painful affections, 
of its great success in the relief of suffering,and as 
well as the ease and facility with which it may 
be employed. I have never used it till within the 
last few weeks, but have already learned to value it 
as one of my most useful and reliableJagents. The 
following case may be of some service to such of 
my professional brethren, who like myself, have 
known it only by hearsay. This, with the fact that 
I have never read of its employwent in a similar 
case, is my excuse for sendi 1g this article. 

On the morning of Oct. 31st, Drs. Whitaker, 
Newell, and myself, were call2d to attend Michael 
Stokes, who had been run over by a steam fire 
engine. We found our patient,in a state bordering 
on collapse, and after ordering stimulants had him 
removed to his residence. After removing his cloth- 
ing, and making a careful examination, we found 
an oblique fracture of the rigit femur, with a com- 
minuted fracture of the lower extremity of the tibia 
of the same side. The tibia and fibula of the left 
limb were fractured :transversely in the upper t 

In reducing this complicated iajury it was necoe 
sary to take some measure for the prevention of the 
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acute suffering which would naturally accompany 
our manipulation. His physical condition rendered 
chloroform inadmissible, and we had recourse to 
hypodermic use of sulphate of morphia. We ac- 
cordingly injected gr. 3 in the fleshy part of the fore- 
arm ; the effect was seen in three minutes, when we 
reduced the fracture and applied the splints to the 
right limb without any complaint on the part of the 
patient. Another gr. 4 was then injected with the 
same happy result, the two doses being sufficient to 
keep him quiet during the whole dressing, which re- 
quired some three hours. 

The important points, to my mind, are: 1st. We 
were enabled to remove the pain, when chloroform 
was contraindicated. 2nd. The amount used was 
not more than one-fourth of what would have been 
required if administered by the mouth, and the 
effect was almost immediate. 3rd. Any anesthetic, 
properly so called, would have required a special as- 
sistant for its administration and control. 

I think the above case shows that the “syringe” 
may be used with advantage in cases, of fracture 
and kindred injuries, where chloroform is either in- 
convenient or contraindicated. 

Millville, N. J. H. C. Smitn, M, D. 


Opiates in Labor. 
Eps. MED. AND SuRG. REPORTER: 

I have read the essay of Dr.- Brubaker, in your 
last REPORTER, with much interest, believing that it 
Jeads in the right direction. But if the use of 
opium in parturition for more than half a cen- 
tury has taught me anything, it is that Dr. Bruba- 
ker has stuck his stakes too soon; that he has not 
reached the end of his journey; that he, too, has 
failed fully to illustrate that peculiar condition of 
the maternal organs in which opiates have been 
found so peculiarly effective. In my endeavors to 
go a step further in the illustration of this interesting 
subject, I do not claim to have reached its ultimate 
limits. - The Doctor says: 

“Can the condition of the parturient organs, 
which calls for the use of morphia, be as definitely 
stated as that requiring the use of ergot? In my 
opinion it can.” . 

“The chief, if. not the only difficulty, lies in 
the rigidity of the os. The vagina is sufficiently 
relaxed and moist. The woman has been suffering 
the greatest agony, for many hours, from the pains 
of dilatation. There are also active contractions of 
the womb; and theonly obstacle to a speedy com- 
pletion of the labor is the unyielding os.” 

I am aware that age and experience sometimes 
render us more vain and loquacious than wise; and 
this may be my case; others must judge. My ob- 
ject is to make a few comments on those parts of the 
above quotation which I have italicized. 

“ The rigidity of ihe os.”—This is conceded to be 
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a concomitant condition in those cases where mor- 
phia exerts its happiest influence; but not “ the 
only obstacle to a speedy completion of the labor.” 
The rigidity of the os is only a part—a small part— 
of the difficulty. The same rigidity extends to the 
circular fibres of the body of the uterus, in the form 
of spasmodic contractions, while the longitudinal 
fibres are thrown into an atonic state by the missdi- 
rection of their nerve-power, to the circular tissue. 
It seems to be a misnomer to call the suffering pro- 
duced by those spasms “the pains of dilatation,” 
when they so effectually retard it. There are, proba- 
bly, cases of rigidity of the os without the coinci- 
dent spasmodic condition of the body of the uterus 
which I have mentioned, and where morphia will 
be less likely to display its wonderful parturient 
powers. 

Perhaps it may be said that the condition of the 
muscular tissues of the uterus is a mere hypotheté- 
cal assumption, and wholly destitute of proof. Not 
so. I believe the careful observer and dexterous 
manipulator will generally find the proofs ready at 
hand, when such cases occur. 

And what are those proofs ? 

1st. The same touch which reveals the rigidity of 
the os, will teach him that the rigidity is increased, 
and that a contraction of the os takes place during 
the pains. 

2d. A tactile examination of the abdomen during 
the pain will discover a change in the form of the 
uterus from pyriform to cylindrical, in a greater or 
less degree. As a consequence of this change, the 
uterus becomes elongated, and the fundus is pushed 
upward. 

3d. The premature discharge of meconium, from 
the bowels of the child. In breech presentations, 
this takes place very early ; before strong expulsive 
efforts have commenced. I have known it to occur 
through avery contractedos. In head presentations, 
when the child is born, a copious discharge of mec” 
onium will immediately follow ; having been pressed 
outof the infantile bowel, and retained in the fun- 
dus of the womb. 

4th. The body of the child affords unmistakeable 
evidence of compression. The abdomen is col- 
lapsed ; and the whole muscular system relaxed, 
and flabby. In some cases, the child is unexpectedly 
still-born; owing probably, to the unfortunate 
pressure of the cord, upon some prominent prio 
its body. 

5th. The same sudden remission of pain; relaxa~ 
ation of the os, and accession of expulsive efforts, 
Sometimes occur simultaneously, irrespective of 
remedies ; as we see them do where morphia had 
been administered. These phenomena, whether oc- 
curing spontaneously, as produced by opiates, clear ly 
indicate to my mind, the cessation of circular spasm, 
and the institution of longitudinal contraction. I 
have often had reason to believe, that this happy 
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ehange may be hastened, by firm pressure upon the 
fandus uteri, with the hand, during the pains, and a 
gentle support, of the same kind, during the inter- 
vals. 

6tb. It may not happen, in any specific case, that 
all the proofs here adduced will be equally obvious 
to the attendant ; but, if I am not mistaken, enough 
may always be gleaned to sustain the views which 
I have presented. I hope that these brief and desul- 
tory remarks will induce some of my readers to care- 
fully observe and faithfully report their observations 
in such cases.* 

A word to the wise is sufficient. 

E. MICHENER, M. D. 
New Garden, Chester Co., Pa., 

10th mo. 27th, 1869. 

* Another inferential proof may be drawn from the 
fact that in some cases after the birth of the child, and 
before the expulsion of the placenta, a clonic spasm of 
some of the muscular fibres surrounding either the body 
of the womb, or one of its cornua, takes place, producing 
hour-glass contraction, while the rest of the organ is in 
an atonic state. 


Remarkable Results of a Fracture Treated by 
Smith’s Anterior Splint. 


Eps. MED. AND SuRG. REPORTER: 

The following case shows a result which, under 
the peculiar circumstances, could not have been ac- 
eomplished by means of any other apparatus known 
to be used in the treatment of fractures. 

On the 17th of March last, whilst stationed on the 
Rio Grande, I was called to see a Mexican vaguero, 
who had met with a fracture of both bones of the 
leg, caused by his horse falling on him during an at- 
tempt at lassoing a wild ox. Arriving a few hours 
after the accident occured, che limb was found pre- 
senting all the symptoms of asimple oblique fracture 
in the middle third; and the anterior suspension ap- 
paratus was immediately applied, to the evident 
comfort and satisfaction of the patient. A few days 
afterwards the patient’s friends desiring to move 
him without seeking further medical advice, placed 
him astride a mustang pony and caused him to ride 
a distance of twelve miles, at the same time crossing 
the river. Strange to relate the patient suffered but 
little inconvenience from the journey, and the splint, 
which I flatter myself was well applied, did not be- 
come misplaced or disarranged. Six weeks after the 
injury was sustained recovery was complete. There 
was no deformity, shortening, rotary displacement, 


or any other untoward symptom. 
Irvine C. Ross, 
A. A. Surgeon, U.S. A. 


Artillery School, Fort. Monroe, Va., Nov. 1. 1869. 





——Dr. Alonzo 3. Palmer, of Ann Arbor Uni- 
versity, Michigan, has been appointed lecturer on 
Theology (Theory ?) and Practice of Medicine, and 
Dr. Alfred Mitchell, of Brunswick, lecturer on Pa- 
thology in the Maine Medical School, at Bowdoin 


College. 
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News AND MISCELLANY. 


The Plague Spot. 

A correspondent writting from Lima says :—In 
my last letter I mentioned the extraordinary pheno- 
menon, near Locumba, which causes the death of 
all animals that approach that fatal spot. Iam now 
enabled to give you some particulars. An Ameri- 
can gentlemen, who passed over the locality, con- 
firms the previous reports. On the Locumba road, 
about 22 leagues from Tacna, there exists what is 
here termed a dry arroyo, but in fact is the bed of a 
former river, into which, from time immemorial, no 
water has been known to pass. 

During the late earthquakes, which destroyed Arica 
and partly Tacna, the shocks were strongest in the 
neighborhood of Locumba and the Arrieros. A 
mule driver reported that one of the mountains near 
the arroyo had been split open, and a small ‘stream 
of fetid water was oozing out of the mountain into 
the arroyo. No attention was at first paid to the 
fact, nor to the mortality among the animals that 
visited the neighborhood. It was only when the 
people began to leave Tacna and flee from the 
scourge of the yellow fever, which was devastating 
the cities to the valley of Locumba, that they become 
aware of the fatal effects upon their animals, at a 
distance as much as eight and ten miles from the 
arroyo. 

“The stench.” says my, informant, “I can com- 
pare to nothing else than old bilge-water, of the smell 
of which you become painfully conscious. Within 
twelve miles of its source, my horse dropped down 
under me, and in five minutes he was dead. He 
vomited three or four times a thick black substance 
similiar in consistency and appearance to the black 
vomit. I was thus left to walk fifteen miles to the 
nearest house, two-thirds of which I may call a 
mules’ graveyard, so thickly was the old road cov- 
ered with them. The cause of this singular freak 
of nature is unknown; but it seems that the gases 
which have impregnated the atmosphere produce the 
vomit and death of the animals that inhale it. What 
these gases are composed of science alone can solve.’ 
A commission has been ordered by the government 
to examine into this extraordinary matter and re- 


port upon it. 


The Central Ohio Lunatic Asylum. 

We learn from the Ohio State Journal, that the 
ceremony of “breaking ground” for the new Cen- 
tral Lunatic Asylum, at Columbus, Ohio, was per- 
formed on the 26th ult., the Governor and other 
State officials, municipal officers of Columbus, and 
Dr. S. M. Sm1TH, President of the Board of Trus- 
tees, and others, taking part in the exercises. 

The new building is to have a front of 966 feet.— 





Nov. 20, 1869.| 


The centre of the main front will be near where the 
fountain was, or about one hundred feet nearer 
Broad street than the front line of the old building. 
This central building is to be four stories high, with 
mansard roof. There will be two wings, one on the 
east and one on the west, with a central building ex- 
tending back as on the old plan. These wings will 
be on the new plan of constructing such buildings, 
retiring by ann, each section taking in a grade 
. or class-of * 

The west wing will be devoted to men and the 
east wing to women, the two accommodating about 

- four hundred - patients. 

The Central Building front will be devoted to offi- 
ces and business rooms. 

The Central tower and spire will be 162 feet high 
and the roof of the central portion of the front view 
about 80 feet high. 

The building will be of brick and stone, and will 
be fire-proof. Much work has been done already, 
and it is thought the excavation car be completed 
this fall. The’old walls are being torn down, and 
everything looking to the -early completion of the 
building will be pushed forward as rapidly as possible. 


Prevalent Diseases. 

In close connection with the prevalence of “ foot- 
and-mouth” disease amongst cattle, there is extra- 
ordinary frequency of stomatitis, and of allied dis- 
eases, amongst children, not only in London, but in 
Glasgow and many other large towns. At the 
North-East Children’s Hospital, more than two 
hundred cases of stomatitis have been under treat- 
ment during the last four months. There have 
been several well-marked instances of contagion, 
not in members of the same family only, nor in in- 
habitants of the same house or street. The erup- 
tion differs from the ordinary form of sore mouth, 
by attacking apparently healthy children; by being 
attended with an elevation of temperature (100 
deg. or 101 deg. being common), which often falls 
considerably as soon as the eruption en the mucus 
membrane is fairly pronounced, by the appearance 
of the crop of vesicles all at once, or almost so, and 
being apparently unattended by any visible crypto- 
gam, or pelicular exudation, in the earlier stages, or 
in healthy children. In weak children, after some 
days, oidium albicans, and the so-called leptothrix 
buccalis, are often found. This form of stomatitis 
is generally promptly relieved by the free use of 
chlorate of potash. Besides this, varicella is more 
than commonly prevalent, which has in many cases 
proved unusually severe, and in one case fatal. 


The Social Science Congress. 
At the meeting of the Social Science Congress, in 
Bristol, England, several important questions were 
discussed in the Public Medicine Section, under the 


News and Miscellany. 





329 


presidency of Dr. Symonds. On October Ist, the 
President read a paper on Proposed Legislative Pre- 
vention of Drunkenness. His arguments were based 
on the assumption that a drunken man was in an 
unsound state of mind, and should be protected 
from himself and other people as much as a lunatic. 
Two resolutions were proposed: 1. “That the 
penal laws repressive of voluntary drunkenness should 
be more rigidly enforced ;” and 2. “ That dipsoman- 
iacs should be liable to deprivation of liberty, with a 
view to their protection and reformation.” The 
resolutions were seconded and carried—the first 
Tnanimoualy, and the. second .with one dissentient. 
On Hospital Management, Miss Duck contributed a 
paper in which she urged various improvements in 
the conduct of large public institutions. Dr. Lank- 
ester admitted that the proportion of deaths in large 
hospitals was enormous, in proportion with the 
number of deaths from the same diseases out of the 
hospitals. He was in favor of cottage hospitals. 


Carbonic’ Acid Gas. 
A method has recently been introduced in Eng- 


jand of preparing carbonic acid gas, so much used 
in mineral water fountains, by heating a mixture 
of sulphate of lime or plaster of Paris and charcoal 
or coke in retorts like those in gas works, Car- 
bonic acid gas, however, is now manufactured in 
the United States by dissolving bi-carbonate of soda 
in weak sulphuric acid. The carbonic acid gas is 
set free, and a solution of sulphate of soda or Glau- 
ber salts is left in the apparatus. This latter 
method is much preferable to the common plan of 
subjecting carbonate of lime or marble dust to the 
action of sulpuric acid, whereby an insoluble sul- 
phate of lime remains. 


The Colors of Foliage. 

The London Atheneum says: “Experiment has 
confirmed the conclusion of an American scientist 
that leaves turn red, at the end of the season, through 
the action of an acid, since one of the elements pro- 
ducing the green color must be a vegetable blue. 
Autumnal leaves placed under a receiver, with the 
vapor of ammonia, in nearly every instance lost the 
red color and renewed their green. In some, such 
as the sassafras, blackberry, and maple, the change 
was rapid, and could be watched by the eye, while 
others, particularly certain oaks, turned gradually 
brown without showing any appearance of green. 


Insanity in France. 

It appears that lunacy is increasing in France at 
a rate out of all proportion with the growth in popu- 
lation. Official statistics show that in 1851 the to- 
tal number of idiots and lunatics was (in round 
numbers) 46,000 ; five years later there were 60,000; 
in another five years, they had risen to 84,000; and 
n 1867, they numbered no less than 90,670. 
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. Insanity Items. 
Sixteen insane soldiers from the Department of the 


Pacific were received at the Government Hospital for 
the Insane at Washington, October 28. This is the 
the first arrival of this class of army patients from 
the Pacific Coast. Under a recent order, all insane 
soldiers are to be provided for at the insane asylum 
here. 


Another horrible tragedy, by.an insane man, oc- 
curred in Evath county, Canada, early in October. 
James M’Carty, who is about thirty-five years old, 
had for sometime shown decided symptoms of in- 
sanity, but was permitted to go at large, until in a 
frenzy he took the lives of his aged father, Rev. Mr. 
Hurley, a friend, and of his own son, six or seven 
years old. His wife escaped. A “lettre de cachet ” 
would have saved these lives, but the physician who 
furnished it might have been dragged before a court 
for his pains, because, forsooth, under the restraint 
of a hospital he did not appear to be violent! We 
fear that it will be a long time before the evils 
caused by the recent sensational insanity literature 
will be removed. 


The English papers publish an account of an in- 
sane man, seventy-four years of age, who had been 
kept chained night and day for sixty years! He 
was in a private family. 


Dr. A. B. CABANISS has been removed from the 
charge of the State Lunatic Asylum, at Jackson, 
Miss., and Dr. DEAsoN has been appointed in his 
place. The change was made by the military au- 
thorities—the state being still ‘“unreconstructed.” 
We are not informed of the cause of the change, 
though a Jackson paper before us attributes it to 
partizanship, a charge which we should hope was 
unfounded. 


SS 


Army and Navy News. 


Changes in the Navy. 

Passed Assistant Surgeon, H.£A. Beaumontis de- 
tached from the Naval Hospital at New York and 
ordered to the receiving ship Potomac. Passed As- 
sistant Surgeon Joseph Hugg is detached from the 
Potomac and ordered to the Philadelphia Navy 
Yard. Assistant Surgeon B. S. Machel is detached 
from the Naval Hospital at Pensacola and ordered 
to the Naval Hospital at New York. 

ds es 


[Notices inserted in this column gratis, and are solicited 
from all of the country ; Obituary Notices and Resolu- 
tions of jeties at ten cents per line, ten words to a line.) 


MARRIED. 


Baxsr—Fisuer.—On November 3d, at the Third Pres- 

byterian Church, Germantown, by Rev. W. E. Ijams, 

astor, Charles A. Baker, M. D., and Helen L. Fisher, 
of Philadelphia. 

Brosst—Mour.—At the house of the bride, Oct. 26th, 
by Rev. A. S. Leinbach, Dr. James C. Brobst, of Lees- 
port, and Miss Emma k. Mobr, of Mobrsville, Berks 
eounty, Pa. 
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CuasE—SHERWIN.—In Proctorsville, Vt., Oct. 28th, at 
the residence of C. H. Chapman, by Rev. A. B. Flanders, 
Rector of St. Luke’s Church, Chester, Dr, Clinton 8. 
Chase, of Springfield, Vt., and Miss Lizzie H. Sherwin 
youngest daughter of the late Charles Sherwin, Esq., of 
Weatherstield, Vt. 


Cook—BEnNEDICT.—In Brooklyn, Nov. 10th, at the resi- 
dence ot the bride’s parents, by the Rev. Henry Ward 
Beecher, Charles P. Cook, M. D., of Hudson, N. Y., and 
Rosaline S., daughter of Roswell S. Benedict, Esq. 


Ginson—TuRNER.—On November 4th, at the residence 
of the bride, by J. H. Simmons, J. P., Dr. M. Gibson and 
Mrs. Lucy Turner, all of Felicity, Clerment county, Ohio. 


KIMBALL—EvVgRETT.—In Boston, Nov. 2d, by the Rey. 
W.H.H. Murray, Horace Kimbal!, M. D.,ot New York 
City, and Marianna H. Everett, of West Newbury, Mass. 


Rex—StTEvVENsON.—In this a on the 7th inst., by the 
Rev. George Bringhurst, Oliver P. Rex, M. D., and Anna 
B. Stevenson. 


DIED. 


GitcoHRist.—Dr. Edward Gilchrist, surgeon in the 

United States Navy, and er pene) oe nage oe of the Chelsea 

Mass.) Naval Hospital, died suddenly, Nov. 6th, aged 52. 
e entered the Navy in 1832. 


Scuarps.—In Brooklyn, Nov. 6th, Ellie L., daughter of 
Dr. C. H. and Jane Carpenter Schapps. 


Wisprn.—Mrs. Anna Wisden, November 2d, of con- 
sumption, near Reading, Ohio, aged 22 years and 3. 
months, wife of Thomas Wiston Wisden, and daughter of 
Dr. Duncan, of Winchester, Ky. 





QUERIES AND REPLIES. 


Spiritualism. 


A correspondent writes us :—‘‘ If I may so far trespass 
on your valuable time, will ag geo inform me, whether 
any satisfactory explanation,of what is termed ‘ spiritu- 
alism” has ever been given by scientific men? 

Of course I do not accept the ‘ spiritual , theory but ad- 
mitting the facts, it seems to me they are worthy of in- 
vestigation and explanation.” 

ANSWER. We believe that every one of the so called. 
“ spiritualistic phenomena” is a trick and a deception, 
or the result of nervous disease. We have belonged to a 
“circle” and seen some wonderful manifestations and 
after we were completely puzzled, and like Festus, ali 
persuaded, the medium has kindly explained some of hia 
most startling ‘‘ manifestations,” Last year, we agreed 
to pay the expenses of a medium, from Chicago to this 
city, and add a douceur to boot, if he would perform in the 
Pennsylvania Hospital before several eminent physicians 
of this city, what he wrote us he could perform. 

He came, tried, a in several seperate trials. 
We kept our money, and he—his peace. We here and now 
make the same offer to any medium in America. But 
there must be no under-the-table, or in-the-dark maneu- 
vres. A fair field, no favors, and expenses paid are what 
we offer. Who’lltry his (or her) hand? 
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